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	AS TO ALL OF THE FOLLOWING SCHEDULES, PLEASE USE additional sheets for any additional entries.  incomplete or unsigned forms will be returned to you.  please print legibly.
	Schedule B – Interests in Corporations, Partnerships, LLCs.
	Schedule C – Interests in Non-Corporate Business Entities Doing Business with the County.
	Schedule D – Gifts.
	Answer each question below.
	Schedule J - Disclosure of Interest: Financial Relationship with Carroll County or a Local Government Agency.
	If Yes, answer each question below.

	Regular Reporting Period January 1 through December 31 20: 
	AGENCY AFFILIATION include department and unit where applicable: 
	CURRENT AGENCY ADDRESS where you can be sent correspondence: 
	CURRENT POSITION OR OFFICE HELD WITH THE COUNTY IF ANY OR office for candidacy: 
	residential rental business rental commercial investment land or building: 
	Address or legal description lot and block of the property 1: 
	Address or legal description lot and block of the property 2: 
	or greater  Name of entity: 
	If held jointly the names of the other owners 1: 
	If held jointly the names of the other owners 2: 
	4a What isare the names of the lenders creditors lienholders etc: 
	What date was the property acquired monthyear: 
	How was the property acquired Example purchase gift inheritance etc: 
	inherited the property or who gifted the property to you 1: 
	inherited the property or who gifted the property to you 2: 
	property: 
	9a What percentage of interest did you transfer: 
	9b What consideration did you receive for the interest: 
	9c To whom did you transfer the interest: 
	What is the complete name of the entity Do not identify by trading symbol: 
	2a  Provide the legal address of the entitys principal office 1: 
	2a  Provide the legal address of the entitys principal office 2: 
	greater Name of entity: 
	jointly  If jointly the percentage of your interest: 
	Type: 
	Value of Shares: 
	OR Number of Shares: 
	Percentage of ownership nonpublicly traded: 
	6a  The name of entity holding the encumbrance: 
	7a In what month was the interest acquired: 
	7b How was the interest in the entity acquired Example purchase gift will etc: 
	of the brokerage: 
	interest in the property: 
	8a What portion of the interest was transferred: 
	and terms at the time you transferred your interest in the property: 
	8c To whom did you transfer your interest in the entity: 
	Name: 
	Address: 
	2a Percentage of your interest inthe entity: 
	OR Dollar value of your interest in the entity: 
	3a  Name of creditor: 
	4a What month was the interest acquired: 
	4b How was the interest in the entity acquired Example purchase gift will etc: 
	4c From whom did you acquire the interest: 
	property_2: 
	5a What percentage of interestwas transferred: 
	transferred your interest in the property: 
	5c To whom did you transfer your interest in the entity: 
	1a  Who gave you the gift: 
	etc: 
	What was the monetary value of the gift: 
	If the gift was given to someone else on your behalf list the identity of the gift recipient 1: 
	If the gift was given to someone else on your behalf list the identity of the gift recipient 2: 
	Name_2: 
	Address_2: 
	Name of spouse or dependent children 1: 
	Name of spouse or dependent children 2: 
	Name of spouse or dependent children 3: 
	undefined: 
	What years did the positions begin: 
	undefined_2: 
	What was the nature of the business  Example  regulated by your agency registered under the lobbying: 
	law or involved with sales and contracts with Carroll County: 
	What is the relation and name of the immediate family member employed by Carroll County: 
	What is the name of the agency that employed the member of your immediate family: 
	What was the title of your immediate family members position in the County agency: 
	you or they earned income list the relation name and address of the employment: 
	undefined_3: 
	Relationship: 
	Address_3: 
	Name_3: 
	Relationship_2: 
	Name of Business Entity: 
	Address_4: 
	To whom did you owe the debt Include all mortgages Do not include consumer credit debts: 
	When was the debt incurred: 
	Interest Rate: 
	Terms monthly bimonthly annually etc: 
	much: 
	undefined_4: 
	6a Please state what type of asset or security was given home car boat etc: 
	or dependent children identify your spouse or children and describe the transaction 1: 
	or dependent children identify your spouse or children and describe the transaction 2: 
	or dependent children identify your spouse or children and describe the transaction 3: 
	Name_4: 
	As an: 
	Before: 
	Date_2: 
	For the following consideration: 
	Name of Government Agency: 
	to: 
	for the followingconsideration: 
	of interest or the appearance thereof as defined in the Ethics Ordinance 1: 
	CONTACT INFORMATION Phone No EMail address: 
	CONTACT INFORMATION Phone: 
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